They supply much of the data to the UN on which official figures are based. It is a sad fact that a proportion of such aid often evaporates en route to its intended end-point, through administrative incompetence or outright corruption (a phenomenon known as 'flight capital'). It is in the interests of commercial demining organizations and the manufacturers of automated mine-clearance devices to emphasize the scale of the task so as to increase the size of their contracts. Media sensationalism is undoubtedly crucial in the grotesque over estimates one sees in print. 'A mine for every man, woman and child' makes a good headline and would agree with the UN estimate in, for example, Angola. The true figure in that country is probably one for every 30 people.
None of this is to suggest that the landmine issue is not a very serious and distressing one, or that the amounts of money put into solving it should be reduced. Quite the reverse. The HALO figures show that to eliminate landmines in the countries mentioned above would cost between 350 and 400 million dollars and would take 10 years. This is a lot of money but not beyond the ability of the international community to provide. The UN figures translate into 33 billion dollars, and signify no solutions in the foreseeable future. Such estimates deter potential donors, who are then tempted to put money into other 'solutions' such as a ban. Although such a diversion of funds might create good publicity, the effect would be a disaster for mine-affected populations. The problem is finite. Money should be spent on clearance of existing minefields by organizations of proven integrity and cost-effectiveness and not be wasted on attempting to implement an unenforceable ban. To quote Bruce Arnold writing in The Spectator last year, 'it is as realistic to call for a global ban [on landmines] as it would be to call for a global ban on rifles or machetes'.
Mike Croll is to be congratulated on producing a wellresearched and balanced account of these vexing weapons. Recognition of the beliefs and views of individuals is a basic right enshrined in the European Convention on Human Rights, but achieving this in health care has been difficult, as evidenced by the all too familiar stories of patients who have been victims of misunderstanding, prejudice and, discrimination. Whilst the reasons for this are many and complex, a key contributory factor is that health care professionals have been poorly trained for dealing with world-views different from their own. During my own medical education, both undergraduate and postgraduate, I have had very little formal training in transcultural medicine; yet in the course of a morning surgery I may well be dealing with patients from five distinct religious/ cultural groups.
The Human Rights, Ethical and Moral Dimensions of Health Care is a very useful introduction to transcultural perspectives on ethical issues. An introduction to bioethics is followed by a section on secular and religious frameworks in relation to ethics, and this provides a useful backdrop to the core of the book-case histories, primarily though not exclusively clinical. Each case history is followed by discussion of the issues that would be of importance to healthcare professionals representing the various moralities. A typical case history will be followed by a discussion of the key issues from the standpoint of international law, medical ethics, religious moralities (Catholic, Protestant, Jewish, Muslim and Buddhist), and agnostic morality. In all, 120 case histories cover a diverse array of ethical dilemmas related to the provision of medical and nursing care. Whilst many of the case histories relate to highly topical issues such as abortion, surrogate parenting, and euthanasia, the editors have done well to ensure that less topical but equally important subjects have also been addressed. These include the health needs of migrant families, the setting up of computerized databanks of patient information, and dealing with substance abusers. Confidentiality, individual patient rights, and informed consent are discussed in depth.
One of the strengths of this work is that contributions have been made by representatives of the various faith groups. The insights that such 'insiders' bring are both highly informative and refreshing. Such an approach is important to improve the accuracy and relevance of information being provided. There is the risk, however, that the views held by the particular representative are not generalizable to the group in question. For example, with some of the answers that purport to represent my own religious grouping, Islam, I found myself disagreeing considerably. Of greater concern is that the viewpoint portrayed was also on occasions at odds with consensus statements that have been arrived at through extensive dialogue between Muslim theologians and medical personnel. Although I learnt a great deal, especially with respect to the Jewish and Buddhist perspectives, I was left wondering how accurate and representative the views being expressed actually were. An additional limitation of the work is that Hindu and Sikh perspectives are not represented. I suspect that the reason lies in the absence of a significant British contribution to the work; the Indian community in Britain is much more sizeable than elsewhere in Europe.
The book has a very clear aim of imparting information to all those involved in the healthcare profession. This it achieves, in a novel and illustrative manner. The use of case histories makes it especially accessible to medical and nursing students, with many of the vignettes forming ideal material for the basis of small group work. In view of the increasing importance being placed on ethics in the medical curriculum, and the ever increasing array of ethical issues raised by advances in medicine, this is a welcome and timely contribution. Colonel John Blair has been an enthusiastic and capable Chairman of the BMA's Armed Forces Committee for some years. He clearly has a longstanding and deep affection for the Royal Army Medical Corps and for its achievementsan affection that I share. Although the official history of the Army Medical Department by Sir Neil Cantlie (Churchill Livingstone) was published in 1974 in two volumes, John Blair was encouraged in 1991 by the then Director-General (Major-General A J Shaw) to write a work suitable for academic reference, concentrating on professional achievements, to be published in the centenary year of the establishment of the Corps. I was privileged, along with Dr (as he then was) 'Sandy' Macara and Professor Struther Arnott, Principal of St Andrews University, to write one of three forewords for this interesting volume, which sketches in considerable detail the origins of the Corps and its achievements in peace and in war. Writing as a former Commanding Officer of the No. 1 Northern General Hospital (TA) and subsequently its Honorary Colonel, I am delighted, of course, that Colonel Blair has paid a fulsome tribute to the achievements of the Reserve Army, noting that the 1 Northern General Hospital was the first to be established in the Territorial Force in 1912.
The book has been carefully researched, is well referenced and contains many fascinating insights into the personalities of those who have led the Army Medical Services over many years, referring as it does to their outstanding capabilities but at the same time mentioning, where appropriate, certain quirks of personality and what others may have seen as idiosyncrasies and even occasional (very occasional) failings. But throughout, the remarkable achievements of an efficient and dedicated Corps shine through. As I have told the author in personal correspondence which he was kind enough to acknowledge, I did feel that perhaps, in relation to recent history, he had overemphasized just a little the achievements of some of the Scottish units of the Territorial Army medical services, not least in relation to services in the Gulf War, where the 201 Northern General Hospital (the successor to No. 1) also served with distinction. Nevertheless, this was but a trivial flaw in a volume which I am sure many past and present serving officers will read with great pleasure and interest; and Colonel Blair indicates clearly in his introduction that in referring to individual units he was compelled to be selective. Readers will surely conclude how faithfully and effectively the Defence Services have been served by the doctors and soldiers of the Royal Army Medical Corps in times of conflict and in peace. John Walton ( -415-14939-8 London: Routledge, 1998 The labels post-modernism and post-modernity have been attached to various cultural changes from the emergence of information technology (particularly the Internet) to the breakdown of existing power groups ('There is no society, only individuals', said Margaret Thatcher).
Social scientists have been re-evaluating many social structures in the light of post-modernism-though whether
